
. ‘
4 .- ‘w

...Fllethisin heu of. a full repartohly ifággregäte recéipts,expenditures, ‘r;;l11TCh did not exceed $250.00 during the reporting period.
flL ce)cATcN h.

r \&‘ z. Ooc tXl 1 I.ST 1OF G OOEflE CAGATE OR LO65YT

Z3
STT ADOSS

cnv
STATE ZIP CODE

________

I ot —

2NDFRAY.:> .

a

.-

30ny
::

JESDY
PRE-ON

.
.

2NDFRIDAV.
PRE-€IECflON.

NAME OF OCE SOUGHT BY CANDDATE ]DIswlcT (. PARTY
(C.4f

I MO. DAY YEAR MO. DAY Y5RDATES OF I

PEOO OJ [REPORTING

YES NO

REPoR’? YES NO

MD. DAY YEAR

— uru or I..ommtsslons, Iections and Legtslatlon -

303 North Office Building • Harrisburg, PA 17120-0029 • (717) 767-5280

TYPE OF REPORT
(cHEcx ONE)

6ThIUESDAY
1.

FOR OFFiCE USE ONLY

CASH BALANCE AT END
OF REPORTING PERIOD

TOTAL AMOUNT OF FILER’S
OUTSTANDING DEBTS OR UABILS —AT ThE END OF REPORTING PERIOD: $

________

DSEB-503 (12-99)



m a? m -a m z z U
)

z U
)

U
)

0 C
)

0 0 -a z 0 5;! -a a? ID

C C C a C 3 C

0 0 oO

.p..
:
i
r
f

-

t,
)

C
,

0 3 3
o
z

-i
(D

0 -o CD U
’ z

cn o
U

q CD CD 0
-
-

—



SCHEDULE I

Contributions and Receipts
Detailed Summary Page

All Other Contributions (Part B) $

Total for the reporting period (2) $

All Other Contributions (Part D) $

Total for the reporting period (3) $

Total Monetary Contributions and Receipts during this reporting period (Add and $
enter amount totals from Boxes 1, 2, 3 and 4; also enter this amount on Page 1, Report
Cover Page, Item B)
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